Sir,
The data presented by Murray et al. (1976, 38, 773) do not in my opinion show that the 3-leadorthogonal electrocardiogram performed more favourably than the 12-lead system. By using formulae recommended by Thorner and Remein (1963) it can be shown that the differences in sensitivity and specificity proportions are not statistically significant. However, I suggest that, in any case, the calculation of these values was based on data from biased samples. The standard of comparison of the 2-lead systems used by Murray et al. was the coronary arteriogram, carried out on 102 patients, 77 of whom were categorised as 'ischaemic' and 25 as 'non-ischaemic'. Both the 12-and 3-lead electrocardiograms classified the 102 patients into 4 categories, 'normal', 'ischaemic', 'left ventricular hypertrophy' and 'left bundlebranch block'. Bias was introduced by excluding from the calculations of sensitivity, specificity, and index of merit, the 10 and 13 patients, respectively, diagnosed by the 12-and 3-lead systems as 'left ventricular hypertrophy' and 'left bundle-branch block'. If these are included, the denominators for the calculation of sensitivity and specificity for both systems are 77 and 25, respectively, the numerators remaining as before. The following results are obtained (Table) .
The differences in sensitivity and specificity values are, once more, not statistically significant. The only conclusion, in my opinion, which can be drawn from the indices of merit, which are equal at 034 on a possible scale of 0 to 1, is that the per- 
